Case reports and case series documenting unfortunate patients with more than one malignant neoplasm are rare but well established. While majority of such patients have two malignancies, cases with three or even four malignant neoplasms in the same patient have been published in literature. A number of factors influencing carcinogenesis have been implicated in such cases including exposure to large amounts of radiation, chemotherapy for the original malignancy; prolonged history of heavy smoking and exposure to other environmental carcinogens; aging; and underlying genetic alterations. Concomitant multiple malignant neoplasms may be synchronous-two or more malignant neoplasms histologically distinct from each other, arising in the same site and detected simultaneously (for example during the same hospital admission) or detected one after the other in sequence in a period less than 6 months; or metachronous-two or more malignant neoplasms of similar or distinct histologic type detected at different times (after an interval of greater than 6 months) in different anatomic sites. Any combination of malignant tumors can occur in the same patient for example carcinomas with other carcinomas, carcinomas with Non-Hodgkin or Hodgkin lymphomas, carcinomas with mesotheliomas, carcinomas with sarcomas etc. We have reported several cases with multiple malignancies during our practice, and these cases were composed of the different combinations described above. The aim of the present study is to document 10 such cases of combined carcinoma and Non Hodgkin lymphoma in the same patient which were diagnosed in our section.
Introduction
Case reports and case series documenting unfortunate patients with more than one malignant neoplasm are rare but well established. While majority of such patients have two malignancies, cases with three or even four malignant neoplasms in the same patient have been published in literature (Hashimoto et al., 1988; Porta et al., 1994; Nagane et al., 1996; Mukai et al., 2001; Takada et al., 2002; Zahumensky et al., 2007) . A number of factors influencing carcinogenesis have been implicated in such cases including exposure to large amounts of radiation-at least 2 of such patients had been exposed to and survived the atomic bomb explosion in Hiroshima, Japan in 1945; chemotherapy for the original malignancy; prolonged history of heavy smoking and exposure to other environmental carcinogens; aging; and underlying genetic alterations (Hashimoto et al., 1988; Nagane et al., 1996; Takada et al., 2002; Zahmensky et al., 2007) . Some malignant neoplasms such as renal cell carcinoma and hepatocellular carcinoma are not uncommonly associated with the development of concomitant or RESEARCH ARTICLE
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Nasir Ud Din*, Zubair Ahmad, Khurram Minhas, Zeeshan Uddin, Arsalan Ahmed subsequent malignancies at other sites (Nzeako et al., 1994; Beisland et al., 2006; Fernandez-Ruiz et al., 2009) . Similarly, the development of malignant neoplasms such as breast carcinoma, colon carcinoma etc, sometimes after years or even decades is not uncommon in patients with Non Hodgkin or Hodgkin lymphomas, germ cell tumors (seminomas) etc who have been treated for the primary tumor with chemotherapy or radiation therapy (Cutuli et al., 1997; Cutuli et al., 2001; Foss et al., 2002; Bhatia et al., 2003; Hughes et al., 2003; Kochbati et al., 2003; ben Hassouna et al., 2007; Geffen et al., 2007; hemminki et al., 2008) . Concomitant multiple malignant neoplasms may be synchronous-two or more malignant neoplasms histologically distinct from each other, arising in the same site and detected simultaneously (for example during the same hospital admission) or detected one after the other in sequence in a period less than 6 months; or metachronous-two or more malignant neoplasms of similar or distinct histologic type detected at different times (after an interval of greater than 6 months) in different anatomic sites (Kileiksiz et al.,2007) . Any combination of malignant tumors can occur in the same patient for example carcinomas with other carcinomas, carcinomas with Non-Hodgkin or Hodgkin lymphomas, carcinomas with mesotheliomas, carcinomas with sarcomas etc. We have reported several cases with multiple malignancies during our practice in the largest center for Histopathology in Pakistan and these cases were composed of the different combinations described above. The aim of the present study is to document 10 such cases of combined carcinoma and Non Hodgkin lymphoma in the same patient which were diagnosed in our section.
Meterials and Methods
Surgical Pathology files of patients with more than one malignant tumor diagnosed in the Section of Histopathology, Department of Pathology and Laboratory Medicine, Aga Khan University Hospital were retrieved. Slides of all cases were reviewed by the two principal authors (ZA and NU). Demographic data was also abstracted from the records. Statistical analysis was performed using SPSS 11.0 software. Verbal consent was obtained from all the patients at the time of taking follow up. None of the patients had any objection to inclusion in the study. No patient identification was revealed in the study.
Results
Of the 10 cases documented here, 7 (70%) patients were males and 3 (30%) were females. Ages of the patients ranged from 14 to 81 years with mean and median ages of 60.8 years and 62 years respectively. Of the 10 cases, 5 (50%) were synchronous and 5 (50%) were metachronous. The clinical and morphological details of all 10 patients are shown in Table 1 . Follow up was available in 8 out of 10 cases. Of the 8 patients, 5 are alive and apparently well while 3 died of their disease (Table 1) .
Discussion
The oldest record we found of a patient with multiple malignancies was the report of an unusual case published in 1978 documenting an unfortunate lady with no less than four primary tumors-carcinoma of breast, liposarcoma, Hodgkin lymphoma (NHL) and chronic lymphocytic leukemia (Kornberg et al., 1978) . The association between carcinoma and Non Hodgkin lymphoma is well known and a number of case reports and series have been published (Nakamura et al., 1997; Vaiphei et al., 1999; Lee et al., 2005; Seo et al., 2007; Ioannidis et al., 2013) . In one case, a primary gastric MALT lymphoma in a patient with H.Pylori infection regressed after eradication of H.Pylori infection and surgical resection of the tumor. However, the patient developed gastric adenocarcinoma on follow up while was temporally associated with reinfection with H.Pylori (Ghoshad et al., 2002) . Patients with gastric MALT lymphoma and a concomitant autoimmune disease are also at increased risk for development of gastric carcinoma and need to be closely followed up after remission of the MALT lymphoma (Raderer et al., 2003) . Interestingly, none of our 10 cases involved the stomach. Conversely 3 out of our 10 cases involved the colon. Of these 3 patients (Table 1) , 2 had adenocarcinoma in cecum and sigmoid colon respectively and both had small lymphocytic lymphoma/chronic lymphocytic leukemia (SLL/CLL) in the regional lymph nodes. The third patient, a 14 year old boy had a colonic adenocarcinoma in sigmoid colon and a diffuse large B cell lymphoma (DLBCL) in the cecum. Unlike stomach, there are few case reports documenting colonic adenocarcinoma and lymphoma in the same patient (Mannweiler et al., 2003; Bhanote et al., 2005) . Of our 10 cases, 2 involved the breast. One of these patients had invasive ductal carcinoma of the left breast. While all the recovered lymph nodes were negative for metastatic carcinoma, several showed B cell nodal marginal zone lymphoma. The other patient had had left mastectomy for invasive ductal carcinoma of left breast.
After several years, she also developed carcinoma in the right breast and concomitantly developed enlarged left axillary lymph nodes. She underwent right modified radical mastectomy for invasive ductal carcinoma in the right breast and the enlarged left axillary lymph nodes were also resected. The resected enlarged left axillary lymph nodes showed a B cell marginal zone lymphoma. Interestingly, both patients developed low grade B cell nodal marginal zone lymphoma. There are several case reports in literature documenting simultaneous occurrence of breast carcinoma and malignant lymphoma, either in the breast itself or in the axillary lymph nodes (Quilon et al., 2006; Cheung et al., 2007; Miles and Jacimore., 2012) . Two of our patients had a combination of prostatic adenocarcinoma and non-hodgkin lymphoma. The latter, interestingly, in both cases involved a bone. There have been case reports in literature which have shown such combinations both synchronously and metachronously (Gros et al., 1984; Terris et al., 1997; Alongi et al., 2010) . The lymphomas mostly have been low grade such as MALT lymphoma or SLL. One of our cases also had SLL. However, the other patient with prostatic adenocarcinoma had an associated DLBCL. One of our patients had a combination of renal cell carcinoma (RCC) and DLBCL. A number of studies have reported the frequent association between RCC and NHL (Nzeako et al., 1994; Anderson et al., 1998; Kurtz et al., 1999; Beisland et al., 2006) . These studies in addition to confirming such association was not uncommon demonstrated that the observed rates of RCC developing in patients with NHL, and the observed rates of NHL developing in patients with RCC were greater than expected and statistically significant. The occurrence of multiple malignancies in some unfortunate patients (even four to five in a single patient) may be due to a certain extent related to an inherent increased predisposition of such patients to develop multiple malignancies but chemotherapy, previous treatment with cyclophosphamide and radiation therapy may also be contributing factors (Rohde and Jakse., 1998) . A competent immune system is important in the prevention of cancers and therapeutic or disease induced suppression of the immune system may increase the Table 1 . Continued risk of development of a second malignancy in patients already suffering from cancer (Hemminki et al., 2003; Barzilai et al., 2006) . Infectious agents such as viruses have been implicated in increasing the risk for developing a second malignancy in cancer patients. A case of rectal squamous cell carcinoma and metachronous diffuse large B cell lymphoma was recently reported in an HIV infected patient (Choi et al., 2014) . Exposure to ultraviolet light has also been implicated in causing non Hodgkin lymphoma and skin cancer in the same patients and in one study their occurrence was strongly associated with each other (Anderson et al., 1998) . The incidence rate of multiple malignancies varies according to age of patients, gender, geographic locales, site of tumor and type of malignancies. Multiple factors may be involved in the pathogenesis and as discussed above, genetic predisposition, chemotherapy and radiation therapy, immunodeficiency, infectious agents etc may all be involved (Adami et al., 1995; Fonseca et al., 2015) . Exposure to asbestos greatly increases the risk of developing lung cancer and mesothelioma and there are published case reports documenting concurrent, synchronous adenocarcinoma of lung and malignant mesothelioma in patients with history of asbestos exposure (Attanoos et al., 2003) . As survival rates among childhood cancer patients are increasing, the risk of developing secondary malignancies years later is also increasing. Studies have shown that childhood cancer survivors are at increased risk for developing secondary malignancies compared to general population. Such risk is substantial and independently associated with multiple factors including childhood cancer at a young age, childhood Hodgkin lymphoma or soft tissue sarcoma, female gender, exposure to alkylating agents etc (Henderson et al., 2007; Hemminki et al., 2008; Meadows et al., 2009 ).
